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Those engaged in combating venereal and other infectious 
diseases often find themselves at an impasse from which they do 
not know how to proceed. When penicillin was introduced, many 
experienced venereologists prophesied that, notwithstanding the 
potency of this drug, such a point would be reached before long. 


Fig. 1. — Officially recorded cases of early syphilis and gonorrhoea in 1923— 
1953 per 1000 of population. 


As far as gonorrhoea is concerned, it must be admitted that they 
were right. Early syphilis, on the other hand, has in this country 
ceased to be a threat to the national health. In 1953 there were only 
68 cases of early syphilis against 5187 cases of gonorrhoea. No case 
of lymphogranuloma inguinalea was reported, and only 3 cases of 
ulcus molle. Both these diseases, the latter in particular, have for 
many years been insignificant from the epidemiological point o 
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view. The general development in regard of venereal diseases is 
shown in Fig. 1. 

Even though the official records do not, as in Sweden (Wintzell, 
1954), as yet reveal any direct rise in the incidence, the present 
writers are of the opinion that there is good reason to meditate 
measures to prevent a change for the worse. With this object in 
view, we have analyzed the cases of gonorrhoea officially recorded 
in 1953. The investigation is based on the original reports sent by 
the physicians who treated the patients in question. The cards to 
be filled in were re-edited in 1953; these are always collected by the 
State Medical Board. Furthermore the Board placed at our disposal 
unpublished statistical data. We were also in a position to use all the 
figures on the population census of 1950 collected by the Central 
Statistical Office. Some comparisons are based on the year-books 
of the Navigation Board and the Alcohol Company. 

Material. — In 1953 the cases of gonorrhoea officially recorded 
totalled 5187; of the reports on these, 4047 or 78 per cent were 
available to us. The cards included data concerning age, sex, marital 
status, occupation, place of treatment and infection, source and 
other particulars regarding the infection, reasons for coming to 
treatment, date, etc. 


TABLE 1 
DISTRIBUTION OF GONORRHOEA CASES OFFICIALLY RECORDED IN 1953 
No. of |Per 1000 of| Per 1000 over 
Cases | Population|15 Yrs. of Age 
Whole country, total ............6.<% 5187 1.3 1.8 
» » 3962 2.0 3.9 
» 1562 9.2 12.8 
ther ports, total 546 1.7 
Other inland towns, total .......... 312 1.4 
Country-towns, total ................ 400 1.6 
Rural districts, total 861 0.3 
» » 648 0.5 
» » re 213 0.15 


9) 


Distribution of Cases. — In Table 1 the series is classified accord- 
ing to place of treatment, and the number of cases is calculated 
per 1000 of population, in some instances also per 1000 individuals 
over 15 years of age. 

The table clearly shows that the disease is much more prevalent 
in the towns than in the country, and that men are much more 


Helsinki 18% 
Turku 12.6% 
Other ports 9.2% 

Tampere 7.1% 

Other inland towns 7.6% 

Country-towns(Boroughs)4.8 % FOREIGN COUNTRIES 

Rural districts 5.3% 

Foreign countries 5.4% 

Total 100 % 


Fig. 2. — Distribution of gonorrhoea cases according to the place of infection 
(as a percentage). 


often infected than women. Hence it may be concluded that in this 
country the main source of infection is a group of women fairly limit- 
ed in number. These are, as far as we can see, prostitutes whose more 
or less clandestine activity is only possible in the largest towns. 

When the case material is classified according to the place of 
infection, it becomes even more obvious where infection is most 
likely to be contracted. In Fig. 2 classification has been carried out 
on this principle. It is found that some 90 per cent of the patients 
had been infected in towns or country-towns, about 5 per cent 
abroad, and only 5 per cent in the rural districts. It should be borne 
in mind that two-thirds of the Finnish population is rural. 

On the basis of our series it is also possible to draw conclusions 
with regard to the gonorrhoea situation in different places and 
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TABLE 2 


DISTRIBUTION OF CASES IN THE WHOLE COUNTRY, IN HELSINKI AND AMONG 
CERTAIN SOCIAL GROUPS ACCORDING TO THE PLACE OF INFECTION (AS A PER- 


CENTAGE) 
Other Places| Foreign 
Domictle in Finland 
Whole country, total................ 75.2 19.4 5.7 

» » ss 71 22 7 
Men, seamen excepted... 81 18 1 
Drivers/railway employees .......... 67 33 0 


among different social groups. In Table 2 the data on the whole 
country, on Helsinki and on certain groups of the population are 
classified as to whether infection had been contracted in the domi- 
cile, in Finland but away from home, or abroad. 

It appears in the table that men contract infection away from 
their domicile much more often than women. As was to be expected, 
the inhabitants of Helsinki are as a rule infected in their home city. 
In the statistics the seamen constitute a separate group as the main 
importers of foreign infection. Drivers’and railway employees, who 
spend much time away from home because of their occupation, are 
also frequently infected in places other than their domicile. 

The difference between the rural districts and the towns is 
particularly emphasized by the fact that only one patient from 
Helsinki had contracted gonorrhoeal infection in the country. 

Distribution of Gonorrhoeal Cases by Month. — As a rule it has 
been found that the incidence of venereal diseases is highest in 
_ this country in late summer. This has frequently been attributed to 
temperature and other climatological or seasonal light factors. We 
have classified the case series according to the month in which 
treatment was begun and calculated the number of cases recorded 
in each month as a percentage of the mean. In Table 3 the data in 
question are given for Helsinki, the rest of Finland, the towns and 
country-towns in the districts of Oulu and Lapland, and for the sea- 
men. For the sake of comparison the monthly alcohol sales have also 


TABLE 3 


NUMBER OF GONORRHOEA CASES RECORDED IN EACH MONTH AS A PERCENTAGE 
OF THE MEAN. AMOUNT OF ALCOHOL SOLD IN SHOPS AND CANCELLATION OF 


ALCOHOL PERMITS CALCULATED IN THE SAME WAY 


I | I | WL) V VI} VIL] Vit} X | XI} XII 
Helsinki, men. .| 
»  women| 15]+33 
Rest of Finland, 

Rest of Finland, 

women ...... 56|—-29|—-37|—-16| |—-4 |+5 |+21 |+48/+21}+2 0 
Towns & coun- 

try-towns in 

the districts of 

Oulu and Lap- 

14|—7 + 50] + 107] +. 85} +50}+50] 0 
Seamen ...... 35|—52|—40|—3 |}+3 |—9 |+54]/+26] (—) |+26]+37]+57|—17 
Alcohol sold in 

shops. ...... (*) !—1 |—1 |+17/+21]+10 |—4 |+3 |—12/+20 
Cancellation of 

alcohol permits] |+4 |—3 |+16]+25 |+6 |+18/—7 |—8 
Gon. cases in 
Helsinki in 1952} 119/—-12|—-1 |—8 |—24|/—11/—6 |+11]+21 |+29]+5 |+4 |+5 


* (The average sale of alcohol was 4,158 million litres per month.) 


been calculated as a percentage of the mean, and moreover data 
regarding cancellation of alcohol purchase permits and the inci- 
dence of gonorrhoea in Helsinki in 1952 are given in the same way 
as a percentage deviation from the mean. 

In Fig. 3 the distribution of gonorrhoea cases over the different 
months is demonstrated graphically. It is clearly seen in Table 3 
and Fig. 3 that a rapid increase in the incidence occurs in July. 
The relative change is the same among men and women alike, 
and in Helsinki and the rest of the country. It should be observed 
that the incidence shows a simultaneous increase in the provinces 
of Oulu and Lapland, too. This seems to indicate that seasonal fac- 
tors other than climatological are involved, for instance summer- 
holidays. Among the seamen an increase obviously sets in earlier 
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Fig. 3. — Number of reported cases of gonorrhoea as a percentage of the mean. 


than in the other groups, and the incidence is high all through the 
sailing season. In the sale of alcohol and the rate of cancellation of 
alcohol permits a similar annual rhythm is discernible, though less 
markedly. 

Age, Sex and Marital Status of the Patients. — It was seen above 
in Table 1 that the female gonorrhoea patients are much fewer than 
the male. It is natural that the marital status and age should bear 
some relation to the incidence. In order to elucidate this point the 
patients were classified according to sex and marital status; further- 
more each of these groups was classified according to age. On the 
basis of the figures thus obtained the incidence of gonorrhoea was 
estimated per 1000 of population of the corresponding age and sex in 
the whole country. The result is shown graphically in Fig. 4. It is 
again seen that the incidence is much lower among the women, but 
the curves for the married men and women, respectively, and those 
for the unmarried are very similar in shape. The fact that the hus- 
bands under 20 years of age constitute the blackest spot in the 
records was surprising. In view of these statistics the old saying that 
»there is only one thing a man does not repent, and that is an early 


1 Although the group of men under 20 years of age is small (totalling 1580), 
morbidity in this age group is higher than in the following (20—24 years) with 
99.9999 per cent probability, when the estimate is based on the normal distri- 
bution. 
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Fig. 4. — Incidence of gonorrhoea among married and unmarried men and 


women, distributed into five-year age groups, calculated per 1000 of population 
of the same age and sex. 


Men, married .......... 26.0 3.9 2.8 2.5 1.6 0.8 0.6 0.3 0.1 0.1 0.03 
» unmarried ........ 1.8 8.4 43.6 12.5 8.8 6.2 3.1 1.7 0.7 0.5 0.3 
Women, married ...... 1.21.0 0.7 0.8 0.4 0.2 0.3 0.1 0.04 0.1 — 
» unmarried ...... 0.8 3.0 3.4 3.2 2.2 1.3 0.6 0.4 0.1 0.02 — 


marriage» does not seem to hold. It is obvious that marriage requires 
of a man a certain degree of maturity, which a husband under 20 
has not yet achieved. 

Place Where the Source of Infection Was Encountered. — The data 
regarding the kind of place where the source of infection was en- 
countered give some idea of the mode of spreading of venereal 
infection. An unknown partner found in the street is much more 
likely to be a prostitute than one met at the home of an acquaint- 
ance; the latter could often be described as an »enthusiastic ama- 
teur. In Table 4 the places of infection are given as a percentage 
for married and unmarried men and women. On the basis of our 
material the figures have been calculated separately for the whole 
country and for Helsinki. A large proportion of the patients, espe- 
cially women, have not stated anything at all regarding the place 
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TABLE 4 


PLACE OF INFECTION IN THE WHOLE COUNTRY AND IN HELSINKI, CALCULATED 
SEPARATELY (AS A PERCENTAGE) FOR MARRIED AND UNMARRIED MEN AND WOMEN 


Street | Home| Dance 

Whole country. Men, unmarried 31 24 8 13 24 

» » » married .. 33 21 15 3 28 

Helsinki. Men, unmarried ...... 39 24 10 16 11 

» maried ...0.... 40 22 14 3 21 
Whole country. Women, unmar- 

ried...... 8 7 25 6 54 

» » » married. . 6 5 62 2 25 

Helsinki. Women, unmarried .... 12 7 35 6 40 

» » married ...... 9 6 60 3 22 


of infection. According to the cards, men as a rule get acquainted 
with the source of infection at a restaurant, whereas it is striking 
how often the women contracted infection at home or in other 
people’s homes. In 20 to 25 per cent of cases the men had picked up 
their partner in the street; in this respect there was no marked 
difference between the married and the unmarried. The unmarried 
men had not infrequently met their partners at a dance; in regard 
to the women and married men this was seldom the case. In a total 
of 26 per cent of cases the source of infection had been encountered 
at a restaurant, in 15 per cent in the street, in 9.2 at a dance. In 65 
cases infection had been contracted on board ship, and 105 patients 
stated that they had picked up their partner at a railway station. 
Ship prostitution exists in the smaller ports, in particular; in the 
bigger ones better order is maintained. In 1948—49 Putkonen found 
that in 44.2 per cent of the reported cases sailors had been infected 
by prostitutes who had embarked. In our series only 33 seamen 
had contracted infection on board, which corresponds to some 8.1 
per cent of the total number of gonorrhoea cases among sailors. 
Things seem to have changed for the better in this respect, too. 

The restaurants where the patients had met their partner have, 
as a rule, a spirits licence. In order to get an idea of the proportions 
of the different types of restaurant we analyzed our series in greater 
detail with regard to Helsinki. A total of 577 patients had met their 
partner at some restaurant in Helsinki, but exact data were avail- 
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Fig. 5. — Map of the districts in Helsinki where the restaurants cited in con- 
nection with infection are situated. 


able in 477 cases only. Acquaintance had been made at a licensed 
restaurant in 426 cases, at some other type of restaurant in 51. In 
Helsinki there are 108 licensed restaurants. Of these only 50 were 
mentioned in this connection, and their position in the statistics 
differed considerably. The so-called A type, where all kinds of alco- 
holic beverages are served, was represented by 34 out of 82 restau- 
rants; of the B 1 restaurants, which serve alcoholic beverages under 
25 per cent, 9 out of 12 were mentioned, and of the B 2 type (serving 
beverages containing less than 17 per cent of alcohol) 7 out of 14. A 
total of 320 patients had picked up their partner at A type restau- 
rants, 76 at B 1 type and 30 at B 2 type. 

As a rule the restaurants which are of importance in this con- 
nection lie close to each other. In the capital those from which 
infection has mostly been spread are concentrated within three 
districts, marked by black spots in Fig. 5. The southernmost of these 
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districts is responsible for 146 cases, the central for 154, and the 
northernmost for 71. From all the other restaurants in Helsinki 
only 106 cases have been reported. With regard to the street prosti- 
tutes detailed information is available only concerning a limited 
number, but what data exist seem to indicate that the same districts 
are the sites of prostitution. The non-licensed restaurants mentioned 
in this connection are also situated in the same districts, as a rule 
close to some big licensed restaurant. Even though organised public 
prostitution is prohibited in Finland there are, at least in Helsinki, 
districts which to some extent correspond to the »quarters of ill 
repute» in other cities. 

Source of Infection. — The source of infection was stated in only 
one-third of the cases, on an average. This is in agreement with the 
results of previous investigations concerning the sources of infection. 
The data were scantiest in the group of unmarried men, or 26.2 per 
cent against 32 among the married men. The unmarried women had 
stated the source of infection in 49.5 per cent of the cases, and the 
married women in 67 per cent even. It is obvious that the control 
of the carriers of infection is not efficient enough, since the same 
subject could spread infection over many weeks. Even though, in 
such cases, the descriptions on the different cards may have been 
incomplete, careful study would have revealed the common charac- 
teristics. 

Causes for Coming to Treatment. — Of the present series almost 
all the men had come to treatment on their own initiative because 
of their symptoms. Only 2 per cent had come for some other reason. 
Of the women who had come to treatment on their own initiative 
25 per cent were reported as symptom-free. About half the number 
of female patients had been sent for treatment by welfare agencies 
or by the police. The group »cited as source of infection» is in our 
opinion smaller than could be expected in view of the frequency of 
promiscuous intercourse among men, reflected in the frequency of 
the statement »source of infection unknown». ; 

Restaurant Employees. — Because of their occupation certain 
social groups have been considered separately as far as venereal 
diseases are concerned. Such groups are waitresses (Patiala 1951) 
and sailors (Putkonen 1951). In connection wita the venereal dis- 
ease problem special attention has also been paid to other groups 
concerned with transport. 
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As an origin of infection the restaurants occupy a special place in 
our statistics, but the present series included only 137 patients 
employed in restaurants, 113 of whom were women. Patiala reported 
that 16 per cent of the cited sources of syphilis infection were 
restaurant employees. On the basis of the present series it is not 
possible to calculate the corresponding percentage value, but the 
proportion of restaurant staff among the total number of female 
cases may be used for comparison. In Helsinki this ratio is 18 per 
cent, which shows that the situation with regard to venereal diseases 
has developed in the same direction among the restaurant employees 
as among the rest of the population. Among the former the incidence 
is, however, still relatively high. 

Sailors. — These constituted about 10 per cent of our series, or 
exactly the same proportion as in Putkonen’s series. On these 
grounds it may be concluded that the number of gonorrhoeal cases 
among the Finnish seamen totals 542, which corresponds to 74 per 
1000 sailors, the total number being estimated at 7287 in the popu- 
lation census. In the whole country the incidence was only 3 per 
1000 men over 15 years of age. Among the seamen under 20 years 
of age the ratio per 1000 was 56.1; in the age group 20—24 it was 
106.2; in the group 25—34 it was 93.3; in the age group 35—44 it 
was 31.7, and in the group 45—54 it was 16. All these figures are 
much higher than the incidence among the rest of the population of 
the same age (Fig. 4). Obviously the high incidence among seamen 
is not accounted for by age distribution. It was pointed out in the 
foregoing (Table 2) that 46 per cent of the sailors had been infected 
abroad. It may be of some practical importance to know in which 
ports infection had been contracted. Below (Table 5) the number of 
cases infected in the ports of different foreign countries are listed, 
and data are given on the maritime shipping expressed in the 
registered tonnage of vessels arriving in Finland from the ports in 
question. 

Rumania, Morocco and Spain account for one case each. As 
compared with the tonnage, most of the imported infection came 
from Eastern Germany; Rouen (France) and Gdansk are next on the 
list, closely followed by Denmark. England (Newcastle), Holland, 
Belgium (Antwerpen), Sweden and Western Germany are approxi- 
mately on the same level. The patients infected in ports very far 
away do not come home for treatment, this being available in many 
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TABLE 5 


AMOUNT OF INFECTION IMPORTED FROM DIFFERENT PORTS AND EXTENT OF 
SHIPPING TO FINLAND 


Western Germany, the Baltic .......... 1 100000 1.0 

» » the North Sea. ...... 9 279000 3.2 


European ports on their route. In no case has infection been im- 
ported from the USSR. 

The distribution of the cases by month is largely the same 
among the sailors as among other men, but the increase sets in 
earlier, i.e., in March when the ice has gone. The incidence is highest 
in June and November. 

Other transport employees (drivers and railway employees) totalled 
334 in this series, which means some 11 per cent of the men. Accord- 
ing to the population census 96800 persons, or about 4 per cent of 
the male population, were employed in transport, maritime trade 
excepted. Among these, the incidence was markedly higher than 
the average. 

Because of their occupation these groups meet a lot of different 
people and are often forced to spend the night away from home. 
As appears from Table 2, infection is thus often contracted elsewhere 
in Finland than the domicile. 


DISCUSSION AND SUMMARY 


The present series showed that gonorrhoea is common only 
among certain social groups. The rural districts are free from this 
disease, broadly speaking, but in the largest of our towns, partic- 
ularly in the capital, there is still a great deal of it. At least in 
Helsinki a large proportion of the patients are infected in certain 
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very limited districts. The phenomenon universally known as 
»quarters of ill repute» seems to exist to some extent in this city, 
too. It is obvious that imported infection plays a significant part in 
the maintenance of this reservoir. 

An increase in the incidence is noticeable everywhere in this 
country in July, and in our opinion this may be attributed to sum- 
mer-holidays. In Finland, a large proportion of the families move 
to the country in the beginning of June for at least some weeks, 
when the school holidays have begun, and the »grass-widowers» 
have then an opportunity of engaging in promiscuous intercourse 
resulting, perhaps, in venereal disease. On the other hand the rural 
population visits the towns on holiday trips. Thus disease is spread 
to social groups where it is nowadays otherwise absent. The role of 
transport is also illustrated in our material by the fact that the inci- 
dence is higher than the average among those employed in it. As 
was to be expected, a normal family life seems to be a protection 
against venereal infection. Social groups where marriage is less 
usual than normal or where intervals or interruptions occur in 
married life are conspicuous in our statistics. Such groups are, for 
instance, the seamen and others employed in transport. Occa- 
sionally, for instance in the summer, other kinds of people may 
also occupy a conspicuous place in the records. The position in the 
statistics of the exceptionally young husbands is noteworthy. In 
our opinion it is, however, not surprising, since marriage requires 
of a man a certain degree of maturity, which those under 20 have 
not yet achieved. On the whole a very early marriage is not likely 
to turn out a success. 

A correlation between the use of alcohol and venereal disease has 
been proved in many investigations, some of which have been 
carried out in this country. In our card index the part played by 
the licensed restaurants was striking. The alcohol license is not, 
however, the only factor of significance; in our opinion the loca- 
tion and orderliness are equally important. Certain restaurants and 
cafés where alcoholic beverages are not served may play a much 
greater part in the spread of infection than the licensed restaurants, 
provided that their situation is »favourable». The seasonal distri- 
bution of alcohol consumption and cancellation of alcohol permits 
is largely the same as with regard to the veneral diseases, but for 
instance in May, when the incidence of disease is markedly low, 
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cancellation of alcohol permits is a rather common occurrence. We 
would say that the misuse of alcohol and the contraction of venereal 
infection are probably results of the same or similar disturbances 
in social life. 

At present the situation is not alarming in this country with 
regard to the venereal diseases, but in our opinion it would be fairly 
easy to get it under really firm control. On the basis of our material 
we conclude that more effective measures could be undertaken 
on the following lines: 


1. Foreign infection should be prevented. 

International co-operation in this field should be intensified, 
and the social level of the sailors ought to be raised by choosing 
suitable people, by educational work, etc. Preventive treatment 
should be available on board. 

2. In the towns, particularly in Helsinki and Turku, the sources 
of infection should be kept under better control, for instance by 
keeping more accurate files and by inspecting the restaurants 
and street life in certain quarters. 
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